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LOUISIANA BOARD OF ETHICS ™ ¢ v
DISCLOSURE STATEMENT PURSUANT TO LSA-R.5, 42:1119B( 21
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{Mame)

{Mallmg ﬁ&irﬁﬁ.*u:imﬂu& Cily & Aip Cndc)

dn declare that :

1.
That this dise|osure slatement is jmade pursuand 1o L3A-R,3, 42| | 19B(2Kb) for the year boginning
on January 1, 28077

{¥car}

T

Tlat 1 am o Chicf F:mu@ LH‘/BU&JHI Member O {_mmSSmer {cg% nei al 1he
{Man

of | koepilal Service Lristrict -:lr I"ublic lnl Aothoriogg
urnf heve served iu [lis capaciy since

iMnnlh} {Tlay) {‘l"ﬂﬂl}

a.
That my immediate Family member, defined by LSA-R.5. 421 102{13) as his children, the SMILSES
of ghildren, lais brothers, his sisters, the spouscs ol his brothers, flve spouses othis sisters, his parenes,
his spouse, and dic parents of his spowsc, s amployed by the descrbed Hospital Service l]l@ct /
IMublic Tvusl Avthorily, 'The Tacts of such empi\y]ﬂent are as follows:

Mane ol Immediale Family Member: t
Relation of Iimmediate IFamily Member,
Mosition Lield by Immediate Family Memnber;
Crate coaplenyen] frngnlhy, day, year): e NI B
Applicable Exception {check all that apply): .

Lmplowed by Uospital Sorvics Distoel / Public Trust Authority for mor fh’m
one year prior i filer hecoming e chief executive or a board member nr
commisstoney of s Tuspital Serviee Distrist / Mublic Trust Avthority

Nl

32 4 8233098

__________ Sciving 16 pubhe enmloytnent vonlinueusly stnoes April 1, 1980, Lheeflective
date ol the Code of Govemmental Lthics

_ Huospilad Service District/ Fublic Trdst Authorily has a disteict popalaliso of
FO, unu ol less aigd 1he Jamily member is employed ag a lHeonsed ploysteiin

Y

Sigmature, Ch]'{l LHLLUL# Hypafrital B‘l:-ard hember or Comnussione:

NOTE: Thess disclosure stalements are due by Jawnary 30™ of each vear thal you have an immediate Sumily
menber employed by the hospital serice distiid or hospital public imst authority, This Disclosurc Stalemenl imust
e filexl even if you Ned one last year or at any other Ume durng the yeat ond the informadion you disclescd bas
it chae el

[Fa hospital service disttict or public trust awthority oard member or ifa chief execulive daes not have any
ignmediate fnmily membams emploved by the hospital_ Ten he is not reguired 4o fle a disclosure statement

Failnrg o 1imely sulimit & required disclesure statement wilk yesnlt in the imposition of an patomatic Inte fee
of $59.00 per day, with s maximum penalty of 31,500, IT 15 THE RESMONSIBILINY OF EACIHI
HOSPITAL SERVICE DISTRICT OR IFGSPITAL PUBLIC TROST AUTHORITY BOARD
MEMBER OR CHIEF EXFECUTIVE WHF HAS AN IMMEDIATE FAMILY MERMBER
EMPMLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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